MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18825 


Pel 


ey —— —- ——————— =e 
3 8 3 1 wea DEATH = 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
= ° a. STATE & b. COUNTY = 
Ris Caroline aA "MARYLAND ys Maryland Caroline 
2 . it outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporata limits, write RURAL and give neeres! own) 
2 =0% B. CITY OR TOWN (if outsid 
~ Fas write RURAL end give nearest town) Fed Tee 
° 
ee | le Federalsburg _|__18 years || *__ Nee ES ay 
SS cighes OX. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal address) d. STREET ADDRESS Is RESIDENCE 
ae t ON A FARM 
§ 307 folt Street | 307 Holt Street ves] NOX] 
s a [3 NAME OF First Middle Lest | 4. DATE Month Day Year "7 
2an OF 
a = {Type or print) Samp Everage | DEATH November 11 19 63 
Sse 5. SEX |6. COLOR OR RACE|7. ARRIED ier) NEVER MARRIED [_] | & DATE OF BIRTH = [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es W v sy birthday) [Months] Days | Hours | Min, 
5 2 Male White wipoweo [_] pivorceo[]| * ebruary 21, 1899 Ba yn. A | ( os | 
Ses Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) "|? cTizen ‘OF WHAT COUNTRY? 
s ine during most of working life, even if retired) | 
: r done duri if working lif | 
a r. i 1 
2 Day Laborer Farm Work _ | Hazzard, Kentucky LOPS ee Ae =3 
c 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Mose Everage - mo bi _ Emily Jones : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgivewerordatesofservi | 


_| Mrs, Martha Everage, Federalsbure, jlary) d. 
INTERVAL BETWEEN 


that the death certificate be execut 
physici 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end | 


21. | certify that (§) (this hospital) attended the deceased from. Rte, oi? 2 19.....2, that (1) (we) last 
and that death occurred at LLLAM, from the causes and on the date stated above. 


saw the deceased alive on.. 
220. SIGNATURE 


vo 
= 
= 
a 
@ 
= 
¢ 
8 > : , ONSET AND DEATH 
ua PART |, DEATH WAS CAUSED BY, = 
= 23 IMMEDIATE CAUSE (0) Carta, rae. Aclunrr, | fo 2g 
255 ; aM, DUE TO Ch | 
av " A ~, 
22 Conditlons, it ny, which tb) Ihe Or Ticks. ora phen, bry = 
ee gave rise to immediate cause 
#2 {a}, stating the underlying OUE TO 
"3 cause lest, to 
“x =a - - << —— a 
a> 2 Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Be eA? 
wig Ale a 2 
C4 1S, 
Bee “1s WAAL As ‘ = As 2 els Nees 
O25 = |'2De, ACCIDENT WAS UNDERLYING [1] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enier nalure of injury in Pert | or Part Il of item 1B.) 
ia] Bue & OR CONTRIBUTING [1] CAUSE OF DEATH 
ores U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a - == i BS % a oll 
oF 3 3 2De. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) {State} 
255 4 Habre While __Not While factory, street, office bldg., etc.) | 
B 3 “3 = p.m, 19 al work at work t 
Bee 
q : 5 
eal” 
5 


22b. DATE 

ATTENDING MED. STAFF SIGNED. 
Tarp—l0f mo. | PHYS. Be oirector [] puys. [] V-12-43 
> <a (20: CAD Opthos, apa. " ai, f ‘ 
"Sderalsburg, Md. 


22. PHYSICIAN'S 
NAME (Type) Dr. H. 


- Trapnell 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Nov. 14,1963] Hill Crest Cemetery Federalsbure, 3 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, “NOV TS” 66: REGISTRARS SIGNATURE, 


J. J. Framptom and Son, Federalsburg, Maryland [pan feria Judge. 


23a. BURIAL, CREMATION, 
REMQYAL Faget 
‘ urial 


{Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL’ 


TO HOSPITA, 
death, Page 


aa 


in 24 hours after 


Edin by the funeral 
after death. 


ges 1 and 2 should 


s that the death certificate be executed 


be retained by the hospital or attending physician. 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


‘CTOR: After this certificate has been signed by the attending physician and completely 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


ATTENDING PHYSICIAN: The law requi 


E 


be filed with the State Dept. 


TO HOSPITAL, 
death. Page 4 

TO FUNERAL 
director, page 3 s! 


< 
s 
a 
a 
cy 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13329 CERTIFICATE OF DEATH , 


i 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitutlon: R 


. COUNTY + 
Caroline davians || oo Meaydama: “ON Ga aie 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


nce before admission) 


Rural. Marydel 76 re in Rural Maryde: 
d, NAME OF HOSPITAL OR FNSTITUTION (if not in hospital, give sireel address) Adee ay 1 - a @. IS RESIDENCE 


13. FATHER'SNAME 


N ON A FARM? 
one None Yes [_] NO 
3 NAME OF | “First Middle Last as DATE " Month ‘Day Year 
(Type oF print) _ Maryvelda Hackett DEATH 11 a 1963 
5. SEX "| 6. COLOR OR RACE) 7 maRRIED [oinever MARRIED [_] | 8+ DATE OF BIRTH 9 pS nasa TE UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Days Hours Min. 

Female Col. | woowo] oworeo]| May 6, 1887 ie | | 
10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done durigg most of swite aven if retired) 

ous ewL None Maryland USA 


| 14. MOTHER'S MAIDEN NAME 


William Gibbs Elizabeth Kilson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, inkown) | (Ifyesgivewarordatesofservic 
me Wor heereren“"""20-07-3517, Grahm Hackett Marydel, Maryland _ 


‘18. CAUSE OF DEATH [Enter only one INTERVAL B 


use per li 


b), and (c).| 
ONSET AND DEATH 
PATE ONATIMMGDIATE cause a) sss COPOnary Occlusion came Se, | ee. 
G2 DUE TO 
Condiiibass Be eave, NER ise Arteriosclerotic Cardiovascular Dis. 


ga’ ise to immadiata cause 
{a), stating the underlying ( DVETO 
cause last. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTR AL DISEASE CONDITION GIVEN IN PART 1(a) 9, WAS AUTOPSY 

2 PERFORMED? 
YES NO 

3 i ja!» , P wh . és no F] 

= 20a. IDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of in Ht lor Part Il of iB.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

G T(IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

= Heue eta. While __Not While factory, street, office bldg., atc.) | 

= ae 9 at work | _] at work [ 


21. | certify that {1} (this hos, wp 19..2aA that (1) (we) last 


LM, from fre causes aid on the date stated above, 


saw the.deceased alive on. 
y + 22b, DATE 
STAFF GNED 
DIRECTOR D pays. Nove 4863 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME J CEMETERY OR CREMATORY 


“arial |11-5-63 Nt. Zion 


23d, LOCATION Ten, town or county) (State) 


Marydel, Maryland 


SNOW "Bey eee te Pere 


2 DIREGTOR’S SIGNATURE ADDRESS Se 


hin 24 hours after 
— 


e 


ed in by the funeral 


it] 


id 
ithin 72 hours after death. 


bon papers. Pages 1 and 2 should 
1, wil 


id complet 


ificate be execute 
event, 


The law requires that the death certi 


be retained by the hospital or attending physician. 
ECTOR: Alter this certificate has been signed by the attending physician an 


& director, page 3 should be detached for use as the burial. 


|-transit permit. Then please remove carl 
|, cremation, or removal, and in any 


R ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, 


death. Page 
> TO FUNERAL! 


TO HOSPIT. 


< 
e 
os 


a 
= 
2 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18% ; 


q : : ji 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If Institution: Residenca befora admission) 
@. COUNTY a. STATE b, COUNTY 
Caroline MARYLAND Maryl and Caroli 


b. CITY OR TOWN [if outsida corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulsida corporate limits, write RURAL end giva nearest town) 


write RURAL and giva rast town] 
_ Ridgely 42 Yrs. ja Ridgely ee quis 
x d. NAME for ean OR INSTITUTION [if not in hospital, give street address) | 4, STREET ADDRESS S_ RESIDENCE 
{ ON A FARM? 
SS ; None a None ves [J | No fed 
3. NAME OF First Middle last ; 4. DATE Month Day ‘Year 
. OF 
(Typa or print) Blizabeth i; Hunter DEATH dal i. 19 63 
5 *% ~ |6. COLOR OR RACE] 7, MARRIED F=PNEVER MARRIED [-] | 8. DATE OF BIRTH Seer aser| tuUaeR TEAR IN UNDER 24 HRS. 
te tAyirthday) | Months) Day He Min, 
emake: | WAIGE| wows} ovorcmpj| OCts 7, 2922 | BAMA [were] oes | reue | ain 
The, USUAL OCCUPATION {Give kind of work || T0b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ring, moj king life, even if ratirad) 
HOUSE SWAPS None Maryland USA 
13. FATHER’S NAME i = | 14, MOTHER’S MAIDEN NAME a 7 ~ier™ 
Clarence Johnson Myrtle Dayton 
ie WAS Bia Ee INTULS: ARMED FORCES? ees ie, 7, INFORMANT Address = 2. _-_ 
‘8s, pe, oF unkown! ‘yas give woror datesofsarvice) 
No _ 18-07-0981 Joseph Hunter Ridgely, Maryland _ 
18. CAUSE OF DEATH [Enter only ona causa par line for (2), (b). and (c).) INTERVAL U BETWEEN 
INSET AND DEAT! 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cirrhosis of the liver see —: 
sf ¢ 5 DUE TO 
Conditions, if any, which (b) 


gave rise to immadiate cause 
(a), stating tha underlying 
cou 


DUE TO 


<r (s) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


8 WAS AUTOPS' 
Q PERFORMED? 
S = ——_ .s Yes Eel @gNl js 
$= 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Ii of itam 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz a= a. Bin, Cas 
% [20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State} 
a Hour a.m. Whila Not While factory, streel, offica bldg., atc.} 
= pim. 19 at work at work \ 
21. | certify that (I) (this pee gh the deceased frome Deer > mot 3 Peery 19D 02, that (1) (we) last 


19D), and that death occured at.........M, from the causes and on the date stated above. 
22b. DATE 


65" 


ased alive on... 


ATTENDING STAFF 


mp, | PHYS. (x BiRecrOR i] PHYS. ia} Nove 


22d, ADDRESS 


Name (ve) Charles H. Stones4 _ Greensboro, Made 


23>, DATE THEREOF ‘CEMETERY OR CREMATORY 23d, LOCATION (cay, Towagt or coun) (Stata) 


Ls Ridgely Ridgely, “aryland ~*. 


BAN iL DIRECTOR'S SIGNATURE ADDRESS ] 250. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
ea > ee ¢ oa OV 719 fork § ‘ge 


22c. PHYSICIAN’ 


23a, BURIAL, CREMATION, 
REMOVAL aia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) 
No 
18. CAUSE OF DEATH [Enter only one cause ey 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e)_ 


(Ifyas give werordeltes of service) 


None 


ician, 


hys' 


16. SOCIAL SECURITY NO. | 17, INFORMANT 


| Mrs. Trene Williamson, Federals 


ine for (e), (b), end werblal Foacllcre 


Sa 


hen 3 CERTIFICATE OF DEATH 1 54 8 2 ei 
Bz sues 
% PEW 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoesed lived, If Insfituilon, Residence before edmission) 
* a Sg O It See ol ine ©. STATE yy lend & COUNTY Ooo} 
§ sce P = rises bir Maryland Caroline — 
= 32 b. CITY OR TOWN if outside eorporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
ee ea write RURAL end give neeres! town) 2 
SUL Federalsburg 3% years x Federalsburg 
2.398 x /d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) " d. STREET ADDRESS “al Eyes 
4 oO 
r = Reliance Avenue Reliance Avenue | ves |] NOD} 
¢ — == as = = 
3 Hy 3. NAME OF First les 4. DATE “Month Dey -‘Yeer 
3 ra DECEASED Li d B . 1 1, or x £2 
8 28 (Type or print) nwoo Brinsfield Lankford DEATH lovember 14 49 63 
s Ue SEX 6. COLOR OR RACE|7. mapried [never MARRIED ol* “DATE OF BIRTH 9. AGE (fn yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
£35 ale White May 15, 1880 mbithdey) | Monika] Deys | Hous | Min. 
o 28 2 wrowt[] _—_vivorceo [_] | ** me yrs. 
5 ud USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
28 ne during be of w ring life, even if retired) 
3s on Retire arm Work Farming “i Dorchester Co., _Md. USA. 
Fy 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME —_— 
se William B, Lankford | Jane Brinsfield 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 Address = 
Re 
3 
2 
£ 
3 


a f A 
a ff) DUE TO 
a3 Conditions, if eny, which (b) 
geve tise to immediate couse = 
DUE TO 


le), 


1g the underlying 
fe) 


Jeo a A-FP1. DJECEA 


PART Il. OTHER SIGNIFICANT CONDIT|; 


]OT*RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19 


ATIENDING PHYSICIAN: The law requires that the death certifi 
‘CTOR: After this certificate has been signed by the attend! 


be retained by the hospital or attend 


Zz IS CONTRIB: 19, WAS AUTOPSY 
3 PERFORMED? 
S al ves O] No x 
© [20e. AcciDI S UNDERLYING [) | 20b. DESCRIBE HOW ANJURY-OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) = 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

3 | (fF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town). (County) (Siete) 
a While __ Not While | fectory, street, office bldg., etc.) | 

= @t work et work Hl 


hospital) attended, the degeased from. 
LUE, woe and that death occurred at. 8 AM, from the causes and on the date stated above. 


ATTENDING. 


PHYS. Spi DinecTOR oO Pats. Oo 


M.D. 


om 
age 
RE! 


NAME (Type) 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the bur: 


ao 
n | i — s 
B26 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
3 REMOVAL (Specify) , | 
oe Buria Nov. 16,1963 Brookview Cemetery pr fas 
VR AtS (4) » 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
15M 7-62, 


J. J. Framptom and Son, Federalsburg, Maryland 


2Se. REC'D BY REGISTRAR | 25b. ore S. SIGNATURE 
cate NOV 21 ae ‘ saclge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13332 CERTIFICATE OF DEATH 


u 


s B82 
s €&2 
"| we 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Rasidence before edmission) 
ig a e INTY G a, STATE b, COUNTY 
3 29% aroline —__<_MARYEAND__||__ ey Careline 
= 323 b. CITY OR TOWN {if outside corporaie limits, ©. LENGTH OF STAY IN Tb MARI RAM oiize corporele limits, write RURAL and give nearest town) 
x Ho ae write RURAL and give nearest town) 
£55 P 
c S32 . Full_id fe. “\ Preston “3 a 
= 8 & 2 d. NAME SHB ABESRsioTION (i not in hospital, give street eddress] d. STREET ADDRESS 15 RESIDENCE 
i as ON A FARM? 
°@:: _ 8. Main Street same ves [] NOS] 
2 39 NAME OF First Middle a. 14 Mi De Yeer = 
3 ng BN DECEASED, ‘irst sf a orth ley Yeer 
'ype or print DEATH 
g 58 es ete te Mae LeCompte | ""™* Nev. 1@, 19S 
8 Bes 5. SEX |& COLOR OR RACE/7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. poems iF UNDER YEAR] [1 UNDER 24 HRS. 
oe : Months] Days | Hours | Min. 

2 ts Female | White | woowarl]  sivorces F] duly 29, 1876 BT v= | 
& ses 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Counly & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= gee done during mos! of working life, even if retired) S 
ry Pal 
§ £8é ewife _—-—s_ Housewife Maryland U. ». A. 
roe i Fate thoes | 14, MOTHER'S MAIDEN NAME 
2) eg 
3 og Samuel R. Buckley => |___—‘Charlotée Wright ; 
2 § 1S. WAS DECEASED EVER IN U.S. ARMED a 16, SOCIAL SECURITY NO.| 17. INFORMANT Address v 
£ # {¥es, no, or unkown) Ny (Htyesgivewarordetesofservice) 
3.2. ne no_ ‘ nene Mrs, Mae Feoks Preston, Md. “ 

S>€ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] “INTERVAL BETWEEN 
sei5 PART |. DEATH WAS CAUSED BY: ; 4 OND DEATH 
eS 22 IMMEDIATE cause fo) Cardigaea Decomnensration Chronic JMS 
g = ; 
: f DUE TO . 
a Conditions, if any, which ) Goron ary Solarxosis 
2 geve rise to immediete cause DUE TO 
= (a), stating the underlying 
2 unica: San . arteriosclarosi 


R: After this certificate has been signed by the atten 


director, pag 3 should be detached for use as the burial-trans 


19.633, that (1) (we) last 
M, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from 


3 » and that 


2 = |. OTHER SIGNIFICANT CONDITIONS C T NOT RELATED TO THE TERMIN: SE CONDITION GIVEN IN PART H(e)) 19. UTOPSY 
oF i] PERFORMED? 
3 g|Gerebral_erteisoternshbs in incommbency : Ye ISR 
© 1/206. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Entep neture of injury in Pert | or Part Il of ilem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 1 
& B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& = = : 
2 § | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
ra Hodpta i While Not While fectory, street, office bldg., etc.) | 
is] = a et work [} at work [ \ 
wi 
x 


feath occured’ al 


yy be retained by the hospital or attending phys’ 


RECTO 


saw the deceased alive of 


be filed with the State Dept. of Health prior to burial, cremation, or remoy; 


. ¥ eae ea ATTENDING MED. STAFF oe oa 
2 e ee mp, | PHYS. [A director ust pHys. [] M/s 3/65 
Bee oS ERY SIG AN MI 22d, ADDRESS ; 
pee | De HS PhutMen | Praten and. : P 
Le fy s Fe, BURIAL, < CREMATION, [235 DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (sei, 
ene Burial \ Nev, 13, pats; Washington Cemetery | Hurleck Maryland — — 
YR AIS (4) 24 FUNERAL DIRECTOR'S IGNATURE REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1SM 7/61 


eee Mito > Sanemtarvan, Arh Nie, NOV 18 1963 | eat Did: or 


yy 


24 hours after 


in 


The law requires that the death certificate be executed with 


ician. 


‘AL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed 


illed in by the ft 


\d completely 


jician ani 


by the attending phys: 


l-transit permit. 


n papers. Pages 1 and 2 
int, within 72 hours after death. 


Then please remove. 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Lal 
1963 & 
14 2 
‘re 
VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13333. /- CERTIFICATE OF DEATH 13830 


1, PLACE OF veers AP CE = n 2. USUAL RESIDENCE (Where deceesed lived, If Institution: (0, before edmission) 
ee! 8A) — o e. STATE Vie COUNTY Va f/, EE 
=I) “MARYLAND || Ovy se. Roe 4, 
b. CITY OR TOWN (if outside corpor c pei 5 STAY IN 3 ¢. CITY OR TOWN (If outlide fanc limits, write RURAL and give nearest town) 


write RURAL end give neerest town) 
7 we 


yvS| x VENTION 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! edd ~*~ d. STREET ADDRESS ». IS RESIDENCE 
3 ON A FARM? 
o& rat Es ves [] NO ran 
3. NAME OF e First ~ Middle “Month” 
DECEASED 
(Type or print) 4s () (Ve 
WB. SEX | 6. COLOR OR RACE| "8. DATE OF EK 9. AGE (In yeers |IF ae __IF UNDER 24 HRS. ez, 24 HRS. 


7. MARRIED [_] NEVER MARRIED ol lest birthdey) 


WIDOWED DR Divorced [_] s = pea me A yrs. 
Tob. KIND OF BUSINESS OR INDUSTRY EMT E (County & WAL country) | 12. Be OF WHAT COUNTRY? 


meres Tra Deys 


e 


}Qe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Hours as ee Min, 


13. FATHER’S NAME ®t A oa C- 14, MOTHER'S MAIDEN NAME 
Mi” LeB/M SO. NO.| ]7- ar VLIx SMITH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ANT => 
None A. MEL DENTON 


(Yes, no, or unkown) | (Ifyes give wer or dates of service) 
“(e), (t INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause ia line for he render 


ONSET ANQ DEAT) 
bay eS IE MAR 2 oe US(ON/ __amever 


DUE TO 


Pn if eny, which (b) ty pleusy (CY ae = [ayo 


geve rise to immediete couse 
(a), steting the underlying ( OUETO 


{c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 Ss PERFORMED; 
5 bh ves [] no pe 
= | 20e. ACCIDENT WAS UNDERLYING [] |” 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 36.) » . 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) None 
% | 20e. TIME OF INURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20. (City or town) (County) SCGStote) 
s Hours oft While Not While factory, street, office bldg., etc.) | 
3 eters 9 of work et work t 
TDR... 2 86: cosseceenp Woresedy that (1) (we) last 
..M, from the causes han on the date stated above. 
220. SIGNATURE 22. DATE 
ATTENDING STAFF SIGNED 


mo, | PHYS. J DIRECTOR O Pays. [1] 
22c. PHYSICIAN’S 


NAME (Type) EDw f ‘i . i bey 


aSh BURIAL, CREMATION, | 23b. DATE ow ye NAME OF CEMETERY OR CREMATORY APLC CATCH (City, pid ‘or county) 


POCHERL | Nev.S; He ni © Vie 
es DIRECTOR’S SIGNATURE 


ADD! vs 
Leow Bure rake GFE IKE 


25b//REGISTRAR'S SIGHATUR! 


"> 196 = fel antog aE 


te we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, se 
1333 4 CERTIFICATE OF DEATH 


— 


ND. 


o4 


5 Sz = = = = — 
= S FY w PLACE OF DEATH 1 2. USUAL RESIDENCE (Whare deceesed livad, ff Institution: Rasidenca befora admission} 
2 = Caroline a. STATE b, COUNTY 
§ rr : MARYLAND _ ___ Maryland es Caroline ‘ 
2 Fy 'b, CITY OR TOWN (if outsida corporata limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and giva nares! town) 
& ‘ai 5 writa RURAL and give nearest town) 
Jem Denton Life Denton 
B= 3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireet address) j 4. STREET ADDRESS — im iis RESIDaNGE 
0 ONA 
* 205 North 6th Street 205 North 6th Street yes [] no fk] 
6 5 ‘3. NAMEOF First Middle Lest 4. DATE Month Day ear 
a DECEASED OF 
an (Type or print) Bessie Mae Towers DEATH November 8 19 63 
8s 5. SEX 6. COLOR OR RACE|7, MARRIED o NEVER MARRIED [| & DATE oF BiRTH ']9. AGE (in years /iF UNDER T YEAR| IF UNDER 24 HRS. 
k sk Months} Deys | Hours | Min, 
Female whi te wivowen fZ} vivorcen[[]| October 10, 1880 yrs. | | 


Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working Jif 


oven if retired) 
a Housework | Home | Caroline Co., Maryland | U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
James Callahan Cora Long 
Hae es, RES Se eA 16. SOCIAL SECURITY NO.| 17. INFORMANT Address me 
‘No None Mrs. Thomas Baynard, Denton, Maryland 
18. CAUSE OF DEATH [Enier only one couse per line for (8), (b), and te).] ; | INTERVAL BETWEEN 3 
Com AM esinnT CXbee ey Coronary Thrombosis | = 
DUE TO 
Conditions, if eny, which = Arteriosclerotic Cardiovascular | 


gava rise to immediate cause 3 
{), stating the underlying ( OVE TO Disease 
cause test. <a (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
ae PERFO! 

i= 

3 Diabetes Mellitus, Fragture of femur (rt). | 0 seO 

# [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

|e ETHER, NOTIFY MEDICAL EXAMINER) 

3s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} " (Stete) 

g Wor ese While Not While | fectory, street, office bldg., ete) | 

= 9 jet work at work | ! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remo" 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any gent, within 72 hours after deat! 


ue mds... 9S joMove... ep 3, that (I) (we) last 
gf DD. and that death occurred al.1 3.1, Hom the causes and on the date stated above. 
a TENDING MED STAFF 77 GNED 
A a 
mo. | PHYS. [3% oirecror [] pos. [] Nove 11'63 
So TXN's : ri ae 22d. ADDRESS > i, ¥ . 
gee Naw (ve) Charles H. Stonegifer,M.D, Greensboro, Md. Se see 
Osc 2 Fe. BURIAL, CREMATION, | 23b. DATE THEREOF “7 23c. WAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, lown or county) {Steta) 
us eet Spacify) 
oto 0 ura Nov. 12,1963 Concord Cemetery Near Federalsburg, Maryland 
ES * ete 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
15M 7-62 J. J. Framptom_and Son, Federalsbure, Maryland |oOY 1.419 ea aa 


